FEC FORM 5 3% %

= o

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS REG;IVED ‘--;;;_
To Be Used by Persons (Other than Political Committees) inciuding Qualified Nonprofit Corporations o = :‘f%
1. (a) Naire of Indiviauar, Organization-or Corpotation ‘:}- ’O’ e

New Noamte [eheve of Lodsenvaried  Vorens 22

(b) Address (number and street) [ check if different than previously reported

20 bors SMeeT - M Pl

(c) City, State and ZIP Code 3. FEC Identification Number
Ngwd Nowb |, N JompY
2. | Corporate filers only C S o
Is the filer a qualified nonprofit corporation? Yes J No o
Individual filers only Name of Employar Occupation
—

4. TYPE OF REPORT (check appropriate boxes):
(a) d April 15 duarterly Report

>Culy 15 Quarterly Report ° '
- . . O *24-Hour Report
O October 15 Quarterly Report

. D January 31 Year-End F_!epqr( . . D 48-Hour Report

b) Is this.Report an amendment?: Yesul% Nold - .

5. COVERING PERIOD: FROM

R _v',-"i"':v”.:’v'{:
oM ol LolZ
THROUGH

‘WowWw 4 DD .Y

Ob 3o 20] 2

6. TOTAL CONTRIBUTIONS .......coooorereeeorseesmeeoeesessoereness ettt -
.. 26590 —
7. TOTAL INDEPENDENT EXPENDITURES .......ccoi it cenrn e saseesnce s
e ;. ozl sl
I R R R i A O A O A A O e R R p——————
A _]

Rttt
Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with. or at the request or
suggesuon of any candldate or aulhonzed commmee or agenl of enher or any polmcal party commmee or its agent. fth

P relortire-CormrmisSion s-regutations.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

Mpean %Jywwu\‘ ! l@/tl

NOTE: Submussuon of false, erraneous or incomplete information may subject the person signing this report to the penalues ot 2U.8.G. §437g.

For further information, contact: )
Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100
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SCHEDULE 5-E
ITEMIZED.INREPENDENT EXPENDITURES

PAGE OF
FOR LINE 7 OF FORM 5

[NAME OF FILER (In Ful)

NEew Nork Legg ue. of Conserv ahom voters
Full Name (Last, First, Middle Initial) of Payee . Date .

LioowW n

Chacles Ranagel

—M'a'iﬁmcﬂress%eclln ROSE(\ 66 272 "20VvL
15 M aso\cn Lane. — Amount |
City tate ip Code
, 184A00.—
Newy Nore ™NY L0033 ’
Purpose of Expenditure Category/ coy Office Sought: House State: N\
. . T , T
C (MD;ZQZ‘% ) MQafl e — Senate  hicwict 1%
Name of Federal Candidate Suppdfted or Opposed by Expenditure: President

" Check One:

'Zl Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

|9 q00:

Disbursement For: Primary D General
D Other (specify) >

chnacies Randel

" Full Name (Last.ﬂrst. Middle initial) of Payee Date
] &m“q BO%O woow 4 ou v oY Y v ¥
Mailing Address ) 22 20\ 2
D _Matden lane Amount
i Stat Zip Cod !
City ate ip oe' . ’ 2’,_‘ (p&"‘
NaS Nory NN 10032
Purpose of Expendnure Categoryl O o L{ Office Sought: House State: NN
Neuos pC(O@ r__AD Senate  yswict 03
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support D Oppose

Disbursement For: m Primary D General

Calendar Year-To-Date Per Election -
for Office Sought L ' .2 (-’-’g« E] Other (specify)
. >
Full Name (Last, First, Middle Initial) of Payee Date
Perlin A osSen 56 He T 28 2
Mailing Address OCo 2 5 2 o\
15 Maden _ Lane Amount
City State Zip Code )
. \ Bl 3.~
New Novwn NS (003D
Purpose of Expenditure Category/ 0oy Office Sought: House State: _(\VY
Type
Bobo Cals Senate et 13
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: Support D Oppose

Calendar Year-To-Date Per Election’
for Office Sought

Disbursement For: @ Primary E] General
D Other (specify)

(a) SUBTOTAL of ltemized independent Expenditures............ccccceeniinicnninniiennennensceennne

{b) SUBTOTAL of Unitemized Independent Expenditures

{carry total from last page forward to Line 7)

(c) TOTAL Independent EXpenditures...........cc.coveieinniveniininsinincniiniinnnns [

> , 22,181, —
’ b 3 d
> L 22181 .—
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SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE OF

| \

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit cantributians from such committee.

NAME OF FILER (In Full)

SEvvV ot QN RY; d‘\‘f‘rﬁ

. Full Name (Last, First, Middle Initial) :

ANdrenn;, Ralen Date of Receipt
Mailing Address ! ' “ o

A0 108+ &t 06 4% ' 20132
City State Zip Code

f Q V-Cg’\' H (1 \ § M\I ‘ \31 5 Amount of Each Receipt this Period

FEC ID ber of contributing : : .
federal p’::LI?tTi‘cal cc‘:mn<:ittele.u " C . . 6 Q] O.. I
Name of Employer Occupation

Aetived

B. Full Name (Last, First, Middle Initial) .
NN { " A\rYl Date of Receipt
Mailing Address Bmow D D I Y ¥ Y Y
2111 wilson HLYD O 21 20\2
City . State Zip Code
AY\ | (\CJﬁ’D N L VA 7:)120 i Amount of Each Receipt this Period
FEC ID number of contributing N
federal political committee. C 265000.—
Name of Employer Occupation
C. Full Name (Last, First, Middle Initial) ] 4 ]
Mehiel |, Dennis Date of Receipt
Mailing Address mow o4 v D Y Y N ¥
us Sieuens Avenude b 21 20112
City . State Zip Code
valhalig, NN (05A5 Arfiount of Each Receipt this Period
FEC ID number of contributing '
federal political committee. C ' . \ .00 O LT
Name of Employer QOccupation
H ™M Lego
D. Full Name {iast, First, Middie Initdal)
Date of Receipt
lV_IaiIing Address oW 4 B B Y Y Y Y
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C :
federal political committee.
Name of Employer Occupation
SUBTOTAL of Receipts This Page (OPtonal) .......cccccuerruccremeemeereesmosieescsosessmsessesssssssnsensens > : . . .
TOTAL This Period (last page carry total to LiNg 6) ..., > ’ . 2 b,. 50 O.—
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.
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Postmarked
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No Postmark
Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

P

_ivw > /J///é% C
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